MAY 118 $550.00

FILED

FILE NOW: FILING FEE AFTER

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE
b Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaliun Name:

BANFI PRODUCTS CORPORATION

(4)

Prinmpalf'la o€ of Businoss Mailing Address

21 BANFI PLAZA 21 BANF| PLAZA
CS 6039 €S 6008
FARMINGDALE N Y 11735 FARMINGDALE N Y 11735

AN AR

8a. Date of Last Report

04/2611

3. Date Incorporated or Qualified

08/06/1971

mkifﬁw?iéipal Place of Busingss 28. Mailing Address 4, FEI Number Appliad For
311_ i E_E] 1 3‘494 1010 Not Applicable
Sutte, Apt. #, elc. Suile, Apt. #, elc, .
S AR e wile. Apt ¥ & §. Certificate of Status Desired O $8.75 addional
221 E;I Feo Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
A | Counlry | Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24] 28] 20 30] Floicia Stalutes ¥ Yes LJNo
B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Feglstered Agent
1
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Nol Acceptable)
PLANTATION FL 33324 5
B4| City FL 85| Zip Code

SIGNATURI

11, Pursiant to the provisions of Sections 607.0502 and 6071508, Florida Sialules, he above-narmed corporation submits 1his stalement for the purpose of changing ts fregistered
office of registered agenl, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant &s registered
agenl | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. ]

DATE

I am an olbGer or direclor of the corporahon o
appears i Block 12 or Block 121

SIGNATURE:

Signarane !yi’;::‘i @ prnid nare regluies ag-erl';ﬁc tite If applcable. (NOTE: Regstered Agent signature raquired when reinstating) o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ms v [J peLene 11TNLE T Change [ addition =)
NANE NAPOLEON, JL 12 NAME
stuet 1 aconess | 111 CEDAR SWAMP RD 1.3 STREET ADBDAESS %
crv-si-20 | OLD BROOQKVILLE, NY 00000 14 CITY-5T-2P &
T p [ pecere 21 TILE LI Change [ Addition | O
NAME MARIANI, HARRY 22 NAME
stweer aoortss | 111 CEDAR SWAMP RD 2.3 STREET ADDRESS
LY -S1-2F OLD BROODVILLE, NY 00000 2.4 CITY-S1- 2P
TtF v [T DELETE 3TTIME [J Change 1} Aadition
NAME GOETZ, THERESE 32 NAME
sizeranoness | 21 BANFI PLAZA 33 STREET ADDAESS
civ-si-or | FARMINGDALE NY 34.0ITY- §1- 2P
i c B A1 T0LE [T Change ] Adition
heAE MARIANI, JOHN F JR 4. 2 NAME
swwie anraess | 141 CEDAR SWAMP RD 4.3 STREET AIDRESS
crvsize | OLD BROOKVILLE, NY 00000 44 0ITY-5T-21P
me Y] [T oEcere 51TITLE [Tthange ] Addition
he SORRE, LUCIO sk
smeerancress | 119 CEDAR SWAMP RD 5.3 STREET ADORESS
€Iy -S1-2F OLD BROOKVILLE, NY 00000 54 CIIY-ST-21p
e ] T DELETE 61TME [JChange ] Addition
A CALDERONE, PHILIP D £.2 NAME
st anokiss | 1111 CEDAR SWAMP RD 63 STAEET ADDRESS

| cov-sioze_ | OLD BROOKVILLE NY 64 0ITY-51-20
14. [ do hereby cortity that the infarmation supplied with this fling does not quatify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 the receiver or lrusteo empowered 10 execula this report as required by Chapter 807, Florida Statutas; and that my name

£

.
UF SIGNING OFFICER OR

N )
il f waﬁi Jﬁ’(‘;ﬁmﬁ_

NESIRE R




